NAME OF PERSON FILING NOTIFIGATION

DATE

ITEM 3

3{a) DESCRIPTION OF ACQUISITION

ACCHNRING UPE(S) ACQUIRED UPE(S)
NAME NAME
ADDRESS ADDRESS
ADDRESS LINE 2 ADDRESS LINE 2
CATY, STATE CITY. STATE

ZWCODE, COUNTRY

ZiP CODE, COUNTRY

ACQUIRING ENTITY(S) ACGUIRED ENTITY(S)
MAME MAME
ADDRESS ADDARESS
ADDRESS LIMNE 2 ADDRESS LINE 2
CITY, STATE CITY, STATE
ZIP CODE, COUNTRY ZIP CODE, COUNTRY
TRANSACTION DESCRIPTION

3ib) SUBMIT A COPY OF THE MOST RECENT VERSION OF THE CONTRACT OR AGREEMENT (or letter of intent to merge or acquire)

{IF SUBMITTING PAPER. DO NOT ATTACH THE DOCIUMENT TO THIS PAGE)

ATTACHMENT NUMBER



